MISSOURI DIVISION OF HEALTE—STANDARD CERTIFfEﬁg OF DEATH _ —-62—-04 0339

DEPARTMENT OF PUSBLIC HEALTH AND.WHL 101 92 STATE FILE NUMBER

%% Nyafsm': AMENDED animu:ion District No. Primary Registration District No. - ______ Registrar's Ne, ———— = ______. R
1. PLACE OF DE‘F”_ED NOV 1 1962 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY . a. STATE MISSOURI b. COUNTY ST.FRANCQIS edmission}
Rev. 4/59 % b. Cg;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;LY Inside Limits
B rown ST, LOULS, MISSOURI 6 DAS Town  FARMINGTON Yo O Mo}
1 E c. ;LgéPrFI";ME()OF {if NOT in hospital, give location) Inside Limits d:"glé%EETss {H cutside, give location) Reside on Farm
. - ROUTE #3
2044? Bg INSTITUTION VA.H 915 N. GRAND AVE, YenE Ne O #3 vaXl Mo
2 # I (I:AME OF .Df;:EASED First Middle Last 4. D(;«;E Month Day Year
Ype or prin
- WILLARD H. HOLMES oeari  10/23/62
o 5. SEX 6. COLOR OR RACE 7. Merried [] Never Marriedi] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 MALE WHITE Widowed [J Divorced [ lo/lll»/dl- 58 Months l Days Hours ' Min.
R B 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COQUNTRY
) during most of working lifs, even If retired
6 2 og of working e MADISON GOUNTY, MISSOURI, U.S.Ae
7 g 13a. FATHER'S NAME ¥3b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
_ '
e CYRUS HOLMES CORA JOHNSON - - - -
8 I 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
{Yes, gt unknown) | (1f, ixn war or dates of servi -
9 - ¥y | "W CORA HOLMES (MOTHER) SEE #2
% - 18. CAUSE OF DEATH (Enter only one cause per line TOr 18], (5], ana (o). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) UREMIA.
n o o
(¥ =]
) Q
12 = P a Conditions, if any, oveto i  ACUTE AND CHRONIC PYELONEPHRITIS
Eg - Q w PJ, which gava rise 1o
Tz sbove c':uu dta), é
e stating the under- ﬁ\— -
13 = lying cauvse last. DUE TO (c) & O
g % PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lil. I deceased was female was
3 - = disease condition given in PART | (a) there a pregnancy in last 90 days.
E § ] O Yes l ] No 1 [ Unknown
g 5 19. ‘Pﬁé’;?OAR%EODF’.PSY I 20a. ACCIDENT SUI%DE HOMDICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART ll of item 18.}
=] o YETL NO
= ot HE Ne O
w <
20c. TIME OF Hour Month, Day, Year
z é H INJURY a.m.
v g % rypling
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, factory, street, office bldg., eic.)
5 NOT WHILE AT WORK [0
o o o)
[¥T]
g [#] = é iR /ﬂnendad the deceased from 1 0,/1?,/69 iu_lwﬂz_and last saw ﬁhlivg on. 1 0'/?3/62
" ; 9 D,,ﬁ, occurred at. 122 :;'; P M, m on the date stated above, and to the best of my knowledge, from the causes stated.
Fal
g E 8 3 2\ NATURE Degree of’ fitle) .. 22b. ADDRESS 22c. DATE SIGNED
I
> | 3 = LTV AR, | vam, sr. wouts, no. 10/23/62
o .
- 2 23a. Elél fl‘:EMAT 23b. DATE / 23c. NAME OF METERY OR CREMATORY 23d. LOCATION (City, fown, or tounty) (5tate)
fan] M -
2 T Remova 102662 Farmington,Mo, ,
= < | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGIS Am /7 ﬂ»
(1) S - -
= a| Cozean Funeral Home,Farmington,Mo. 62 o
2 3




o¥ . ~ ) - - [

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the .reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %7/ .
Student Signed ¢\ [,?M‘C.? %—u(/

Signature of Student Embalmer

Lo Lo ) o L ’ Licensed Embalmer No. ¢J ?(
s Dgfu—c—'—o s m

‘P.-O. Address »

-t Notk: The above MUST BE "SIGNED 'BY" THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
, + |f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.

. . . . :




